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 r  t  i  c  l  e  i  n  f  orticle history:
eceived 18 July 2013
ccepted  31 July 2013
vailable  online 22 November 2013 57-year-old woman  visited to our hospital because of low-
rade  fever, vague lower abdominal discomfort and frequent
mall  amount of blood-stained mucus with tenesmus for
hree  weeks. She suffered from occasional severe abdomi-
al  cramping, and felt severe tenderness in anal canal on
ectal  examination, suggesting of proctitis. Laboratory ﬁnd-
ngs  were  normal except for the elevation of CRP (3 mg/dL).
upine  abdominal X-ray showed narrowed colon and loss of
austration  so-called “lead-pipe colon”, which was  consis-
ent  with repeated mucosal inﬂammatory process (Fig. 1A).
mmediate  examination of her mucus by Gram stain (Fig. 1B,
rrow)  and methylene blue stain (Fig. 1C) showed no bacterial
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Este é um artigo Open Access sob a licençapathogens but many  fecal leukocytes, implicating of inﬂam-
matory  bowel disease. Abdominal CT showed the severe
mucosal thickening in the rectum, sigmoid colon (Fig. 1D)
and  other entire large intestine. By performing colonoscopy,
she  was  diagnosed with total colonic type ulcerative coli-
tis.  The fecal leukocyte test is a safe, quick and easy test
to  explore the chronic inﬂammatory or infectious process
in  digestive tract.1,2 The present case reminds us the fact
that  the presence of fecal leukocytes is a clinical clue to the
diagnosis  in patients with chronic diarrhea such as ulcer-
ative  colitis and Crohn’s disease, especially in outpatient
settings.2
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Fig. 1 – (A) Supine abdominal x–p shows narrowed colon and loss of haustration; (B) Gram stain of mucus demonstrates
fecal leukocytes; (C) methylene blue stain of mucus reveals many  fecal leukocytes; (D) abdominal CT depict severe mucosal
r
1
Wilkins;  2003. p. 405–6.
2.  Savola KL, Baron EJ, Tompkins LS, Passaro DJ. Fecal leukocyte
stain  has diagnostic value for outpatients but not inpatients. J
Clin  Microbiol. 2001;39:266–9.thickening in the rectum and sigmoid colon.
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